o] HUDFEB 2-1955  STANDARD CERTIFICATE OF DEATH St Fl Mo

10.48 I R pT—
'BIRTH NO. REG. DIST, MO. 3! PRIMARY REG. (DISY. MO.

B teavere e, e 0174

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher J d det before
a. COUNTY a. STATE P b. COUNTY adiaislon).
: 1l ssourl

¢. LENGTH OF ¢. CITY (f cusside sorporate Limits, write RURAL anJd give township)
STAY (in this place)
TOWN St Louls

b, CITY (I sutolde corpurats limits, write RURAL snd give
township)
Towk St Louls

d. FULL NAME OF (If uos ia bospltal or jastituth . give atreet add ‘ur‘ fon) d. STREET {1 rursl, alve loeation)
HOSPITAL OR n&ms
INSTITUTION 2824 a Victor Streat A2 '2 2824a Victor Street
3. 3‘5?:%5 gg:l; a. (First) b, (Miadle) LT 4, 0311-: (Month) (Day) (Year)
(Twpe or Print) Anton Aschenbrenner 1 DEATH Jan 8 19586
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE GF BIRTH 9. AGE (Io ywars} ¥ OWOER 1 YEAR | &7 CNORR 11w
(9 WIDOWED, DIVORCED (Specity} }" last birthday) | Monthe ' Durs | Bouns { Min,
Male White Harried A_april 6 1884 70 I
108. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swte or fordsm country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Cabinet Maker Carpentry Czechoslovskla o UgsSa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Anton Aggggnbngnngn ,_Ma_nyi‘z___'___-_ﬂa.aa_
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCTAL SECURTTY [ 17 INFORMANT 'S S|GNATURE OR NAWE ADDRESS

(Yoo.no, orunknowa) | (If yeu. xive war or dates of service} .
Risa Aschenbrehner 2824 a Victor St
18. CAUSE OF DEATH MEDICAL CERTIFICAT | INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecaumper | 1. DISEASE OR CONDITION M
1120 for (23, (by. and ( | DIRECTLY LEADING TO DEATH® 4) ol -4;7 T L.
“This cons st mars | FTEPEIENT CHOSER Wﬂ() / A
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
4| a2 heart faiture, asthenia, rise to the abore catise ra)stdhq e -y . . e /

e, It meana the dip. | e wrideriping cruse sl ' WM@&;
case, Infury, or compiiea- DUE TOv(c) / M 4
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Tt /

Conditions contribuling o the death but not

related to the disease or condition causing death. MM W"’a A LA
19a. DA/ F OP'FIRC#& | 18b. MAJOR FINDINGS OF OPERATION - ! : ' 7 copa. ﬁTOPSY?

21a. ACCIDENT /  _{gpacity) 21b. PLACE@FINJURY (a..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, ferm, ofon bidg e16.) e R
HOMICIDE I 7S R )

- 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

21d. TégE {Moutd) (Dar} (l’u:) (Hour)~
: WHILE AT NOT WHILE
INJURY - { WORK AT WORK re o wencos Tk
2. [ hereby certifff that I atle ed thc deceased fram/_{éﬂ_L, 19 s lo M 6 195 S_Qhat T lost sow the deceased
alive on . 25 and that death oceurred at . ﬁ// m the causes and on the dale stated above.
2, SIGNAUI:f (Degroe or titlo) | 23b, ADDRESS Z3c. DATE SIGNED
79958 | 5707 Eenptiar ASE. . | fT-T S
. 24a. BURIAL, CREMA -/ ,z-u: DATE 24c. NAME OF CEMEI‘ERY OR‘CREMATORY . | 24d. LOCATION (Olty, town, or county) ~ | (State)

TIGN, REMOVAL (Bpecity] |
_Cremation 1/10/55
DATE REC'D BY LOCAL | REG!FHRARS SIGNATURE

| JAN7 185%°

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Mo Cramstory. St Leouis Mo, L.
25 FUMERAL DIRECTOR'S $16MATURE ADDRESS

)? Moydell Funeral FHome 1926 Allen Av

d Embal on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalmer No.

SEUGONT ouctusoormssarnaronestnnasanarsssns SmeLWJ O

Student Embalmer
u Licensed Embalmer No 3 3 7f

P. O. Addressj OK*M ;/'/WD.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

working under my persona! supervision.




